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LIST OF ATTACHMENTS 

Title of Attachments 

Attorney General's Certification 


Waivers underthe Intergovernmental Cooperation Act 


Organizationand Functionof State Agency 


Organizationand Function of Medical Assistance Unit 


Professional Medicaland Supporting Staff 


Description of Staff Making Eligibility Determination 


Groups Covered and Agencies Responsible
for Eligibility 
Determinations 

* Supplement1 - ReasonableClassificationsofIndividualsunder 
the Age of 21,20, 19and 18 

* Supplement2 - Definitions of BlindnessandDisability 
(Territories only

* Supplement 3 - Method of Determining Cost Effectiveness of 
Caring for Certain Disabled Children at Home 

Eligibility Conditions and Requirements (Statesonly 

* Supplement 1 

* Supplement 2

* Supplement 3 

* Supplement 4 -

Income Eligibility Levels-Categorically 

Needy, Medically Needy and Qualified Medicare 

Beneficiaries 

Resource Levels-Categorically Needy, 

Including Groups withincome Up to a 

Percentage ofthe Federal Poverty Level, 

Medically Needy,and other Optional Groups 

Reasonable Limitson Amounts for Necessary 

Medical or Remedial Care Not Covered under 

Medicaid 

Section 1902(f) Methodologies for Treatment of 

Income that Differ from those of the SSI 

Program 


*Forms Provided 
I 
! 

."? 

T N #  03-33 Date d Ddec 03 
Supersedes TN # . 9 I -a3 

EffectiveDate 13 aug 03 Approval 
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Citation 
42 CFR 
431.12(b) 
AT-78-90 

42 CFR 
438.104 

State: LOUISIANA 

1.4 State Medical Care AdvisoryCommittee 

There is an advisory committeeto the Medicaid 
agency director on health and medical care 
Services established in accordancewith and 
meeting all the requirements of 42 CFR 431.12. 

-X The State enrolls recipients in MCO, PIHP, PAHl', and/or 
PCCM programs. The State assures that it complies with 42 CFR 
438.104(c) to consult withthe Medical Care Advisory Committee in the 
review of marketing materials. 

TN # h3 .* 3 3  Effective Date 13 aug 03 Approval Date I % 0 3 
Supersedes TN # 7b-5 7 
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Attachment 2.2-A 
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State: LOUISIANA 

Agency* Citation(s) Covered Groups 

B. Optional Groups Other Than the MedicallyNeedy 
(Continued) 

42 CFR435.212 & [ ] 3. The State deem as eligiblethose individualswhobecame 
1902(e)(2) theof 
Act, P.L. 99-272 
(section 9517) P.L. 
101-508(sectionprimary 
4732) 

otherwise ineligible for Medicaid while enrolled in 
an HMO qualifiedunder Title XIII of the Public Health 
Service Act, or amanaged care organization(MCO), or a 

care case program, 
been enrolled in the entity for less than the 

minimum enrollmentperiod listed below. Coverage underthis 
section is limited to MCO or PCCM services and family 
planning services described in section 1905(a)(4)(C)of the Act. 

-X The State elects not to guarantee 
eligibility. 

- The State elects to guarantee 
eligibility. The minimum enrollmentperiod is -months 
(not to exceed six). 

The State measures the minimum enrollmentperiod 
from: 
[ 3 

[ 3 

[ 3 

The date beginning the period ofenrollmentin 

the MCO or PCCM, without anyintervening 

disenrollment,regardless of Medicaid eligibility. 

The date beginning the period of enrollmentin 

the MCO or PCCM as a Medicaid patient 

(includingperiods when paymentis made under 

this section), without any intervening 

disenrollment. 

The date beginning the lastperiodofenrollment 

in the MCO or PCCM as a Medicaid patient (not 

including periods when paymentis made under 

this section) without any intervening 

disenrollment or periods of enrollment as a 

privately paying patient. (A new minimum 

enrollment periodbegins each time the 

individual becomes Medicaideligible other than 

under this section). 


*Agency that determines eligibility for coverage. 

SUPERSEDES: -rN- 9 I - %3 

T N #  03-33 Effective Date I 2 II1:(3 3 Approval Date 8 &?c 03 
Supersedes TN # 9 - a’;3 



Attachment 2.2-A 
Page 10a 

State: LOUISIANA 

Agency* Citation(s) Covered Groups 

1932(a)(4) of 
Act 

1903(m)(2)(H),
1902(a)(52) of 
the Act 
P.L. 101-508 
42 CFR 438.56(g) 

B. Optional OtherGroups Than MedicallyNeedy 
(continued) 

The Medicaid Agency mayelect to restrict the disenrollmentof 
Medicaid enrollees of MCOs,PEPS,PAHPs, and PCCMsin accordance 
with the regulationsat 42 CFR 438.56. This requirement applies unless a 
recipient can demonstrategood cause for disenrollingor if he/she moves 
out of the entity’s service area or becomes ineligible. 

-X Disenrollment rights are restricted for a period 
of 12~months(not to exceed 12months). 

During the first three months of each enrollment periodthe 
recipient may disenrollwithout cause. The State will provide 
notification, at leastonce per year, to recipients enrolled with 
such organizationof their right to and restrictions of terminating 
such enrollment. 

- No restrictionsupon disenrollmentrights. 

In the case of individualswho have become 

ineligible for Medicaid forthe brief period described in 

section 1903(m)(2)(H) and who were enrolledwith an 

MCO, PEP,  PAHP, or PCCM whenthey became ineligible,the 

Medicaid agency may elect to reenroll
those individualsin the same 
entity if that entity still has acontract. 

-

-X 

The agency elects to reenroll the above 
individualswho are ineligible in a month butin the 
succeedingtwo months becomeeligible, into the same 
entity in whichthey were enrolled at the time eligibility 
was lost. 

The agency elects not to reenroll above 
individualsinto the same entity in which they were 
previously enrolled. 

* Agency that determines eligibility for coverage. 

SUPERSEDES: NONE - NEW PAGE 
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State: LOUISIANA 

Citation 

of Conflict Provisions1902(a)(4)(C) the 4.29 Interestof 
Social SecurityAct 
P.L.105-33 

1902(a)(4)(D) ofthe 
Social Security Act 
P.L.105-33 
1932(d)(3) 
42 CFR438.58 

meets the requirementsThe Medicaid of 
Section 1902(a)(4)(C)of the Act concerningthe 
prohibition againstacts,with respectto any activity 
under the plan, that is prohibited by section207 
or 208 oftitle 18,United States Code. 

The Medicaid agency meetsthe requirements of 
1902(a)(4)@) ofthe Act concerningthe safeguards 
against conflicts of interestthat are at least as 
stringent as thesafeguards that apply undersection 
27 ofthe Office of Federal Procurement Policy Act 
(41 U.S.C. 423). 
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State/Territory: LOUISIANA 

agency ofCitation (b) The Medicaid meets the requirements 

1902@)of the Act 

42 CFR 438.808 

1932(d)(l) 
42 CFR 438.610 

(1) Section1902(p)of the Act byexcluding .from 
participation

(A) Atthe State's discretion, anyindividual or entity for any 
reason for whichthe Secretary couldexclude the 
individual or entity from participation ina program 
under title XWI in accordance withsections 1128, 
1128A, or 1866@)(2). 

(B) An MCO (as definedin section 1903(m) of theAct), or 
an entity furnishingservicesunder a waiver approved 
under section 19 15(b)(1) of the Act, that

(i) 	 Could be excludedundersection 1128@)(8) 
relating to owners and managing employees who 
have been convicted of certaincrimes or 
received other sanctions, or 

(ii) 	 Has,directly or indirectly, a substantial 
contractual relationship(asdefined bythe 
Secretary)with an individual or entity that is 
described insection 1128@)(8)@3)of the Act. 

(2) An MCO, PIHP, PAHP,or PCCM may not have 
prohibited affiliations withindividuals(as defined 
in 42 CFR 438.61O@)) suspended, or otherwise excluded 
from participatingin procurement activities underthe 
Federal Acquisition Regulationor from participating in non
procurement activities under regulations issued under 
Executive Order No. 12549 or under guidelines 
implementing ExecutiveOrder No. 12549. If the State finds 
that an MCO,PIPH, PAHP,or PCCM is not in compliance, 
the State will complywith the requirements of 42 CFR 
438.610(c). 

T N #  0 3 - 3 1  Effective Date f 75 dec eC 03 
Supersedes TN # 67- 3 '7 

Date I 3 &lq 63 Approval 


